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ACH Form
Request for Banking Information

This form is used for Automated Clearing House payments. Any vendor or individual requesting payment must
include this completed form when submitting a payment requisition.

This form can be securely uploaded to the following link: INYSSCPA Citrix ShareFile Secure Linkl

Any questions pertaining to the completion or upload of this form can be directed to: ap@nysscpa.org.

Organization Name

Organization Address

Tax ID Number

Bank Name

Name on Bank Account

Account Number

Routing Number (ACH)

E-Mail Address

Telephone Number

Your Signature

Print Name

Title

Date

14 Wall Street, 19th Floor | New York, New York 10005 | T 212.719.8300 | www.nysscpa.org


https://nysscpas.sharefile.com/r-r87a500804114382a
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